MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH —63—-010409

OEPARTMENT OF PUBLIC HEALTH AND WELPFARE E $ 3 Qb 1 8 STATE FILE NUMBER
PO NOT WRITE AMENDED Registration Distriet No. - ______ rimary Registratien District No. o3 rd __Lﬂ _Ragistrar's No, __m g__________

ON THIS STUB

1. PLACE | 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residence before

a. COUNTY BOone a. STA'_TE Missowi b. COUNTY Boone admission)

b. CI;Y {If outside corporate limits, give TOWNSH[P only) Length of stay in Tb < CCI)TRY Inside Limits
TOWN Columbia 65 Years TOWN Columbia Yes }{ Ne O

¢, FULL NAME OF (tf NOT in hospital, give location} inside Limits d. STREET (If cutside; give locstion) Reside oni Farm

INerution. Boone. County Hospital YeE] No DD APDRESS SO9A West Broadway Yes O No )

VS 300
Rev. 4/5%9

_taro9 |
20109

DATE AMENDED

3. NAME OF DECEASED _ First Middle Last 4. DATE Month Day Yeor
{Type or print) OLIVE _ McALPIN . 'DS:TH . April 7, 1963 —
X 6. COLOR OR-RACE 7. Married [ Never ‘Married [J {B.. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF LINDER 24 HR
Female Vhite © Widowed Bt Divoreed [J 3_10_1876 87 Months | Days Hours Min.
103, USUAL OCCUPATION (Giva Kind of work dors | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
duringﬁsf Hc\’uﬁrénng life, even if retired) At Hoxﬁe Boone Co s Miss ouri U s .A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Spencer R. Daniels ' _ Mahala Neal Charles Scott McAlpin
75, WAS DECEASED EVER IN U.S, ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, noNg unknown]l {If yes, give war or dates of Raymond P. MCA.lpin, Edwardsville, Ill.

18. CAUSE OF DEATH [Enter only one cause pe| INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED EY ; Z ‘ g g? - ONSET AND DEAT
IMMEDIATE CAUSE [a}
Conditions, if any, DUE TO {b) M&) W W‘L@A——_

which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TC (¢}

PART Il OTHSR SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but. not related to'the terminal PART HI. if deceased was female was
dise, ndition give there a pregnancy in last 90 days.
ID Yes l 1 No I [] Unknown

19. WAS AUTOPSY n ACCIDENT SUICIDE OMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Erver neture of injury in PART I or PART 1l of item 18.)
PERFORMED?
YES'[I NO

20c. TIME OF Hou! Month, Pay, Year I
INJURY  am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g,, in or.sbout home, { 20f.. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., etc.) .
NOT WHILE AT WORK [J , , L,

" - - o -
. | attended the deceased fw%@.é_é. I nd 13t saw pi, alive QH_W;_@—
Death accurred at I/ m n the date stated above, and to the best of my knowlgdge, from the causes stated
q , 22¢. DATE SIGNED
/%:c “z ?‘,i, f Yy L 6
" KA Pl talicd J0LF

-, - ‘ J
23a. BURIAL, CREMA’ Bb. E OF CEMET! OR CREMATORY | 23d. LOCATION (C , town, or county} {ate)

Rsﬁ;igpf { Memorial Park Cemetery Columbia, Mo.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAE'S SIGNATURE
Parker Funeral Service, Columbia, Mo. APB ﬂ | 363 g & g VAR )

{Licensed Embaimer’'s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED 'EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Vo
or by : . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embelmer

Licensed Embalmer N }‘ 7\? 2

P. O, Addressmw -

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also-shall sign in his OWN handwriting. .
- If this body is not embalmed, fact should be so stated above.




